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The Chain-of-Custody is a LEGAL

Section A Section B Section C
Required Client Informgtion: Required Project Information: Invoice Informatio
Company: USS Confloraticn ﬁmvoz To:  Tom Moe Altenticn:
Address: P.O. Box[#17 Copy To: Company Name:
JMountain Iron, MN 55768 Address:
Email:  moe@uss.com Purchase Order #: Pace Quote:
Phone: (218)749{7485 [Fax Project Name: NPDES-LINE 3 Wk1 |Pace Project Manager: heather, zika@pacelabs.com,
Requested Due Date: Project #: JPace Profile #: ]
. Requestsd Arialysis Fittéred (Y/N).
fle
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PRINT ZN_._._w of SAMPLER:

SIGNATURE of SAMPLER:
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3 Document Name: Document Revised: 23Feb2015
ﬁ L Sample Condition Upon Receipt Form Pagelofl
£ -‘-’“"PECBAHEM!CEI Document No.: fssuing Authority:
; F-VM-C-001-Rev.08 Pace Virginia, Minnesots Qu ality Office
Client Name: Project #:

Uss CokP
Courier: [ JFed Fx Clurs Cuses Eekent
Clcommercial [ Jprace Clother: '

Tracking Number:

Custody Seal on Cooler/Box Present? DYes Eﬂ\lﬁ Seals Intact? 'E:Yes DNO 1 Optional:  Proj. Due Date: Prol. Name: ]
Packing Material: [ J8ubble wrap [JBubble Bags [ INone {Ebther: Temp Blank? Wes [(Ine
Thermometer Used: Ef_j, 140792808 Type of Ice: DWet Dsme @None DSampies on ice, cooling process has begun
Cooler Temp Read °C: :»7 S Cooler Temp Corrected °C: 2 g X Biological Tissue Frozen? [:]Yes [ Ino SﬂA
Temp should be above freezing 10 6°C  Correction Factor:_"ﬁL Date and Initials of Persor Examining Contents: "'—"_'_ff — gé ‘,7.2_/5
‘ Comments:

r;lain of Custody Present? @Yes One On/a 1

Chain of Custody Filled OQut? Lgves One O | 2.

Chain of Custody Relinquished? |Zers e Cna | 3

Sampier Name and Signature on COC? @es Cine " Onja | 4,

Samples Arrived within Hold Time? é*res {dno  [On/a |5

Short Hold Time Analysis [<72 hr)? [Qves  [Ano  [On/a | 5

Rush lTurn Around Time Requested? Cves No Claa | 7.

Sufficient Voluma? @es ’[:]No [Onia | &

Correct Containers Used? bdfes  [One  Owa | s

-Pace Contziners Used? E{Yes One [Cwa

Containers Intact? ' @es Cine [Onga | 100

Filtered Volume Received for Dissclved Tests? ‘T:g ?’%s gtlo [(InN/A | 11, Note if sediment is visible in the dissolved containers.

Sample Labels Match COC? 'E&es COne  Owia |1z

-Includes Date/Time/iD/Analysis  Matrix:

All containers needing acid/base preservation wili be WES [Onve  Onga see pH Iog fc_)r results and additional preservation
checked and documented in the pH logbook. documentation

Headspace in Methyl Mercury Container (Jves Ono JZTN/A 13,

Headspace in VOA Vials | >6mm)? Fves One Qiﬂ/A 14,

Trip Blank Present? ' Oves  Ono  Ldfya |15,

Trip Blank Custody Seals Present? Oves  [Ono  BRaya

Pace Trip Blank Lot 4 {if purchased):

CLIENT. NOTIFICATION/RESOLUTION Fiefd Data Required? [ Jves [ JNo

Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVERONFILE Y _N TEMPERATURE WAIVERONFILE Y N

Project Manager Review: ‘ %é Date: 9/9 //"/,)

Note: Whenever there is 2 discrepancy affecting North Carolina compliance samples, a copy of this form will be sent to the North Carlina DEHNR Certification Office {i.e outof
hold, incorrect preservative, out of temp, incorrect containers)




